
RCRIS MAINTENANCE FORM FOR 
STATE AND EPA UNIVERSE INFORMATION 

:=acil~y Name Aro o co O, I , 'r?, ch mo/LI d -~r(YU N<d< 

I . . . .. Waste RCRAReg < 

Statuo 
RCRA Reg · Notificationl 

. . Activ!f~iburce ·.· .. 

Generator E 

N 3 

TSO E 

N 

Transporter E 

N 

Burner E 

N 

I Process Code Information 
I Source E or S (circle correct one) 

l~ss COMM AMT 
I COE/SEO AVAIL TYPE STATUS 

---- IA Inspection report 

Revised Notification from the state ----
---- Revised Notification from the facility 

---- EPA clean closure certificate 

---- State documentation certifying clean closure 

---- Other 
t..,,.J/-::,-fd.;t£ 

l:PA Region Iii, -, 1"'2 

.· D~sci1ction ... · .·· . Date 

ts .;;i,f $, I c; ':> 

I 

I 
I 

NO.OF REPORT I 
AMOUNT UOM UNITS 

___ Affidavit from the facility 

___ Affidavit from the state 

___ Biennial report 

_Y __ Documentation not required 

DATE 

Date to A tit 

Batch# 

Date QA'd 

MAY 2 6 1993 
7 4 ''.~ ~1 w1;, iJ!II 

, JUt::2 1 1993 
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• 1. ,: ,,'t -~ l ~· , I '., I 

l;.'.:..At~'u. 0:1.::.: (i.,;, OT 

I I cert'Ti;/~nder penalty of law that, have perso""naiiy'~~;;mTii;~i'an'(ia',;j'iamiii~·;;;Jii1th·;r;;~7m~~~~"Zibmitted In this 
j and all attached documents, and that based on my inquiry of those Individuals immediately responsible for 
~ obtaining the Information, I believe that the submitted information is true, accurate, and complete. I am aware j that there are significant penalties for submitting false information, including the possibility of fines and 

'1;!:!!_P_.ri_5,?.~'!!ent~---·-··~-~~~"· -~-- .......... '"' ... -···'"···~-" ......... _ .......................... --........ _ . _ ................. ___ ..... ,.-~----·"·~--~J 
Narne and Official Title {type or print) 

·1?. G· I.( J SC) J - 'HI - {, 
,. -•·:. .... . . . -~- :,. .. ·c.. ~ '. \ '"' 

------·------·--------··-·-·-----~ 

; 



J Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 
Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT 

~ 

a,EPA U,S, ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 
1--------,.-------------------------------flabel, affix it in the space at left. If any of the 

INSTALLA• 
TION'S EPA 
I.D. NO, 

INSTALLA· 

II. ~
1ftt .. 1NG 

ADDRESS 

LOCATION 
JIL OF INSTAL· 

LATION 

p 0 . B O X .. 
R I C H M O N D 
•• 

PLEASE PLACE LABEL IN THIS SPACE 

STREET OR P.O. BOX 

2 4 0 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

1 6 3 6 C O M M E R C E R 0 D 
•• 

R I C H M O N D .. 

V. OWNERSHIP 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and 111 
below blank. If you did not receive a preprinted 
labitl, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by !aw 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

:i: ,~"T""-r--i.---r--r-....... -~....-.....,.........,-.,..... ............... -,r--r--r-.-.--,-.....,.........,-~ ...... -.-,-.,...--.--,--,,--r--r-.-r---r-.....,...--,-~....--r--,--! 

~ 0 I L C O M P A N Y 
~ t 5 16 15 

5 renter8ih!~F;,g;,.i~t~~ft~frn~~ box VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F 
M 

FEDERAL 
NON-FEDERAL M 

(X]A, GENERATION 
57 

Oc. TREAT/STORE/DISPOSE 

•• 

Os. TRANSPORTATION (complete item Vii) .. 
Oo. UNDERGROUND 1NJECT10N 
60 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

DA.AIR 

•• 
Os. RAIL .. Oc. HIGHWAY .. Do.WATER 

H 
OE. OTHER {specify): .. 

VIII. FIRST OR SUBSEQUENT NOTIFICATION ,J,,t:~~~~;,~.f;>t~~~UiiJY)~:~::;,~'c~~ '.£'.~, 
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA 1.0. Number in the space provided below. 

C, INSTALLATION'S EPA 1.0. NO. 

[] A. FIRST NOTIFICATION 0 e. SUBSEQUENT NOTIFICATION (complete item C) 

lX. D{SCRIPTION OF HAZARDOUS WASTES %.: :.:t.1t:;,:L:"~* ; .~~-~.~..;;,:,:_,.,..,:_.......,,:,,.;. .. ...:.:~~~~ .. ~ ... :., .. ~ "~...;,1 
o:8a,c go to the reve·se of this form and provide the requested information. _m ••• __ ...,,..J 
EP/, Form 8700-12 (F.-flO) CONTINUE ON REVERSE 

c:::::::::::-

................ 
···-··---------· 



l,D. - f'OR Of'f'ICIAL USE ONLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 4 5 6 

Zl .. .. .. .. •• •• .. .. .. 23 • • 
7 8 9 10 It f2 ,... :.-.-::. :.-. : 

0 
l!I 
of ,. 

f-----'~•::.• _..;;..._:.: .. CJ.. ___ i.a•::.• ___ .;:; .. ,.._ ___ ..,.:.;;.• ___ .:;••;..i.. ___ ..,.:.;;.• ___ .;:; .. ;...o.. ___ ,&.;.;3 ___ ..a:•.;;.• .._ __ _._:.; .. '---'---"' .. "-'------4~ 
,:.:: ... B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number fron 40 CFR Part 261.32 for each listed hazardous waste from 

specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

.. Z3 20· Zl .. .. .. 21 .. 
19 20 21 22 23 24 

•• •• 2l 2• .. 21 2• .. .. •• 
25 26 27 211 29 30 

Zl .. .. .. .. .. .. .. .. .. Zl 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

2l .. 23 .. .. .. 23 26 Zl 21 .. .. 
37 38 39 40 41 42. 

23 •• •• .. 23 21 23 23 .. 
43 44 45 46 47 48 

.. •• •• .. .. .. .. .. Zl .. .. .. 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 .. , 52 53 54 

.. .. .. .. 2• .. .. .. Zl 21 .. .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes · (See 40 CFR Parts 261.21 - 261.24.J 

X. CERTIFICATION 

Oz. coRRos1vE 
(D002) 

03. REACTIVE 
(DOO:SJ 

C 004.TOX~ 
(QOAPJ 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment. 

EPA Forni 8700-12 (6-80) REVERSE 

NAME a. OFFICIAL TITLE (type or print) 

W. A. Schramm 
Manager-Distribution 

DATE SIGNED 

,.. 



Hazardous Waste Quantity Notification 

Business Name A /YltJ(tO CJ// {'oJ11fA1vf 
Business Address /&._j&, 0 0 rn /'II ~(~e !?oad. 

I< c ch mo ~ J / (! A . d J "2 r'2 t/ 
EPA IO Number VA D. ooo io18 7.q 

Hazardous Waste Generated 
ye1+e_ 

0 - 100 kg /weRt!ft 1 I I 

100 - 1000 kg/month I I 

1000 kg/month or more I I 

Signarure and Title 

/et /YI 1 ,v,4 "- tr ,4 1-/ 1(/- r; e !?-. 



OEPA 
United States 
Environmental Protection 
Agency 

EPA FOffll 5180-11 (5-79) 

Of!lcial Business 
Penally lot Private Use 
$300 

Wasnlngton CC 20460 

• 
JOHN A ARrlSTEAD 
VA/WV SECTION ( 3h'W31) 
US EPA REGIONIII 
841 CHESTNUT sr. 
PHILADELPHIA, PA 19107 

FIRST-CLASS MAIL 
POSTAGE & Fees PAIO 

EPA 
PERMIT NO. G-35 

... 



UNITED STA l t:~ t:N V l MUi~j';iC:l''i I J-111.. i l"iU I C:1..- 111,,il" .'-'11..Jt.l'I .... l 

Region Ill - 6th & Walnu1 Sts. 
Philadelphia, Pa. 19106 

Amoco Oil Corp 

3JECT:RCRA. Inspection-
Virginia Terminal 
VAT 000 607 879 CATE: July 30, 1982 

OM 
Harry J. Weber, Environmental Scientist 
Su"Cerfund/RCR..;. Camoliance Section (3Aw23) . . 

File 

Thru: Walter F. Lee, Chief IA . --· 
Superfund/RCM Compliance Section'-(~--) 

BASED UPON A REVIEW OF TR.E RCRA I)!SPECTION REPORT :OR THE FACILITY 

REQUIRED AI THIS TIME. 

-



"" . . 

CHECKLIST FOR RCRA INSPECTION OF SMALL QUANTITY 
GENERATORS OF HAZARDOUS WASTE 

RO USE 

N'ame of Facility:AMoCc CIL Co, Vtf?G~ih'/4 'fER.,+1/NAL Inspection file 

Address: i6 ::Jl L-D/v1M~/lCG gJ No. ______ _ 

R1cfl/vJtJN/) , V!RC-1/1,/A Reviewer -----
EPA Generator ID Number: VA1'"Cc"t6o?,f7fJ Date reviewed __ _ 

Facility Inspection Representative :MR. RllHAJ!D (..-·HODf,iYI/ 

Title: 1'eRr11(,1/(ll /\1.,;)/VA Gf.it 
Form "C" (VA) 

Telephone Number: (io(/:;) .!2 ;?;2 - 2- l f:'7 

The questions contained in this checklist apply to owners and operators who 
may qualify as small quantity generators [less than 1000 kg per month, except 
acute hazardous, 40 CFR Part 261.33(e)] 

3.03.03 

1. What are the types of waste generated at the 
facility and the quantity of each per month 
(in kilograms)? 
Ko6V ~ooK~~·'~~ ___ .! __ _ 

* <<;G~ 1"'0/'i J I ------ ___ .! __ _ ___ / __ _ ___ ! __ _ ___ ! __ _ 

2. Which wastes listed above are 
recycled/reclaimed and what is the quantity 
of each per month (in kilograms)? 

_o_. ,_o_. _ ___ ! __ _ ___ / __ _ 
___ / __ _ ___ / __ _ _ __ ! __ _ 

___ ! __ _ ___ ! __ _ ___ ! __ _ 

3. Is the amount of hazardous waste accumulated 
per month greater than: 

a. 

b. 

1000 kilograms/mo.? 

1 kilogram/mo.? (of acute hazardous 
discarded or off-specification chemicals 
or manufacturing chemical intermediate) 

Yes 

Yes 



; 

3.03.0S(a) 

3.03.0S(b) 

3.03.0S(a) 

3.03.0S(c) 

3.04.0l(a) 

3.04.0l(b) 

c. 

d. 

-2-

10 kilograms/mo.? (of inner liners 
from containers identified under 40 CFR 
Part 261.33(c)] 

100 kilograms/mo.? (of 
hazardous debris storage) 

acute 

4. If any of the answers in Question #3 •re 
yes, then is the generator complying with 
Part 6.05.05 requirements? 

5. Is hazardous waste delivered to an "onsite" 
or "offsite" facility which is: 

a. permitted under Part 122 of the RCRA 
regulations? 

b. a RCRA interim status facility? 

c. authorized by the State with a RCRA 
program according to Part 123 of the 
RCRA regulations? 

d. licensed by the State? /1//A 
e. a "b'enef ic ial 

facility? 
use" or reuse/recycle 

t11c1r K!Vo~i/A/ 

f. a treater of hazardous waste prior to 

Form "C" 

Yes e 
Yes r;~ 

/11,1 
Yes No 

On etl 
Yes 8 
B No 

9 No 

Yes No 

Yes No 

beneficial use, reuse or re<:1-,cle? Yes 
/VO I )( Ne ~v,M 

No 

6. Please list the name, address and EPA ID 
number (if available) for each of the 
facilities where waste are disposed of 
(refer to Question 115). 

,A/-t. 

L fl(O tR . .!V. c 



-·· , 
, 

-3- Form "C" 

Inspector's Name: ~/o/(,/J,~l/t!/) 0 g · )14/? //1( 
Title: L // lf .. /J-1 ( S 'L 
Agency: Va. State Health Dept., Div. of Solid & Hazardous Waste Management 

Office Location: 109 Governor Street, Richmond, VA 23219 

Date of Inspection: 'J )1.Jz:: Z,, JO" 1.. ---:7,.,----,,(/r--+-.,....-+~-r.,-r...,,,lj.,-....=---------------

Inspector's Name: -----------------------------
Title: ______________________ __;_ __________ _ 

Agency: Va. state Health Dept., Div. of Solid & Hazardous Waste Management 

Office Location: 109 Governor Street, Richmond, VA 23219 

Date of Inspection: _______________ ..;._ ____________ _ 

;Vc.i 1i 1 
- I £-,>i-411/(f t,{ ~w~ 0 ~J;;/ P.-cu~,4() ~ 

_¢ fu[e9r.1 L"f j,..yt c [i"-n -uj- t;'1eJt,l(_"tt,t·. 



,, 
~T~ 
AMOCO ~,ar 

July 15, 1982 

Environmental Protection Agency 
Region III 
6th and Walnut Streets 
Philadelphia, Pa. 19106 

Attn: Ms. Shirley Bulkin {3AW32) 

EPA I. D. No. VAD 00 060 7879 
Richmond, Virginia 

Dear Ms. Bulkin: 

Amoco Oil Company 
Eastern Region 
One North Charles Street 
Baltimore, Maryland 21201 

Reference your letter dated July 6, 1982, above subject. 

This will confirm that the Richmond, Virginia facility 
will implement the use of the new permanent E.P.A. I. D. 
Number on all reports, manifests, etc., effective August 1, 
1982. 

~~ truly,. 

R. K. Miller 
Analyst-Distribution Services 

RKM/aw 

/ 



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

JUL 6 i9q2 
Certified Mail 

6TH AND WALNUT STREETS 

PHILADELPHIA. PEN~·~SYL\/ANIA 19106 

Return Receipt Requested 

Mr. W. A. Schramm 
Manager-Distribution 
AMOCO Oi 1 Company 
P.O. Box 24008 
Richmond, VA 23224 

Re: EPA Identification Numbers 
Facility Location: 1636 Commerce Road 

Richmond, VA 23224 
Dear Mr. Schramm: 

Shortly after the filing of a Notification of Hazardous Waste 
Activity form {EPA-8700-12) with the EPA for the above facility, 
a temporary identification number VAT 00 060 7879 was 
issued in order to expedite the issuance of I.D. numbers. 

A permanent identification number VAD 00 060 7879 has now been 
assigned for your facility. Realizing that you might have a 
supply of Manifest forms printed with the temporary number and 
you may have to contact companies with which you deal, you are 
permitted to use the temporary number for up to six months. You 
may, however, start using your permanent number immediately. 

It is requested that you let this office know, within 30 days of 
receipt of this letter, the date you intend to implement the use 
of the new permanent EPA Identification Number by contacting 
Joan Henry on 215-597-8751 or by writing to: EPA, 6th & Walnut 
Streets, Philadelphia, PA 19106, Attn: Shirley Bulkin (3AW32). 
With this information we will have an accurate record of your 
I.D. number and be able to avoid possible confusion. 

Sincerely, 

' i-- .~ {_,,. '- • - :. ' ,' -{. 

'Shirley( D. Bulkin 
Environmental Protection Specialist 
RCRA Permit & Pesticides Section 

cc: Mr. Jim Saunders 
VA Dept. of Health 



r-

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.D. NUMBER ,,. • YAT000607879 

AftOCO OIL COfIPAIY 
PO BOX 21l008 
RICHfJOID 

INSTALLATION ADDRESS - 1636 COftftERCE RD 
RICHfJOID 

EPA Form 8700-128 (4-80) 1J!L23L80 

YI 2 32211 

YA 2 322fJ 

, 



&EPA 
ACKNOWLEDGEMENT OF NOTIACATION 

OF REGULATED WASTE ACTIVITY 
(VER/FICA T/ON) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the 
installation located at the address shown in the box below to comply with Section 3010 of the 
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that 
installation appears in the box below. The EPA Identification Number must be included on all 
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of 
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal 
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other 
hazardous waste management reports and documents required under Subtitle C of RCRA. 

+ 

EPA I.D. NUMBER 

INSTALLATION ADDRESS 

EPA Form 8700-128 (6-90) 

VAD000607879 

AMOCO OIL COMPANY 
1636 COMMERCE RO 
RICHMOND, Vl 2322, 
RICHARD HUDSON TER!INAL MGR 

1636 COKMERCE RD 
RICHMOND_,VA 2322q 

"l 




